MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
Registration District No. _____\.i_l__

Ea LT AN RS

DO NOT WRITE
ON THIS STUB

VS 300
Rev. 4/59

v Primary Registration

=63-004383

District No. \5—00

ar’s No.

v

STAYE FILE NUMBER

1. PLACE-OF DEATH

a, COONTY — -

St .Louis

2. USUAL “sl“"ci {Whera dacessed ”V.d--
a. STATE Mo .

i institution: Residence before

m'imiuloﬂ)

b. CCI;I-IY {If outside _corporate limits, give TOWNSHIP only}

TOWN

Creve Cosur

_b.counTY gt Louis
¢, CITY

n  University Bity

Length of stay In 1b

mths.

Inside Limits
Yus [X No O

Insicde Limits d. STREET

Reside on Farm

<. .FIJLL NAME OF {If NOT .in ho:pual, give |ocation)
msmunorﬁvergreen Yetirement Home

. {if 'cutside, give location}
6852 Crest

< oAt Month Day
DEATH Jan,2,1963

9. AGE ‘(last birthday) | IF UNDER 1 YEAR
72 .| Menths | Days

ty. and state or country)’

AGCORESS
Yes B1 No[J

DATE AMENDED

Yes 0 No [3¢

3. NAME OF DECEASED
{Type or print)

Middle Last

BEUESTEIN.
F BIRTH

7. Marrisd [7  Never Marrled [ ATE
Widowed 1 Divoreed [ } 890
1. BlRTHPLACE {

First Year

SARAH

6. COLOR OR RACE
=]

Give kind of work done

IF UNDER: 24 MR
" Hours Min.

5. SEX
Female

108, USUAL CCCUPATION

10b. KIND OF BUSINESS OR INDUSTRY

12. CITIZEN OF WHAT.COUNYRY

durlnmgémé life, even if retired) . RUSSM o

USA
14. NAME:OF HUSBAND OR WIFE

13b. MOTHER'S MAIDEN NAME

Unk

16. SOCIAL SECURITY. NO.

13a. FATHER'S NAME

Herschel Feldman

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yes, no, or unkﬂdn)[ {If yes, give war or dates o

Sam

17. INFORMANY Address

Mrs Mary Wallace 68L5a Crest
I8. CAUSE OF DEATH (Enter only ons cause pq 'CPJJILER'IY';INgETWEEN

PART I. DEATH WAS CAUSED BY: - ATH
IMMEDIATE CAUSE (o) : v -

ounom__ﬁ...hm&wf—'& ("U SWM /6 o
stating the under-
lying  cause  laat, DUE TO (¢}

PARY {1l. If decessad was female wa
PART I, OIHEI! SIGP;IIIF E‘:T‘vtancl there 8 prograncy in last 5O daya.

[0 Yes ] 8- [ O Unknown
15 YIRS AUTCESY | oo, ACCIDENT  SUICIDE HOMICIOE
PERFORMED?
YES[] NO

206, DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART { or PART Il of item 18.)
20c. TIME OF  Houl  Month, Day, Yesr

INJURY s.m.
P,
20d. INJURY QCCURRED

WHILE AT WORK ]
NOT WHILE AT WORK [

DOCUMENT

Conditiens, If any,
which gave rise fo
above cause (8},

INSTEAD OF

I'I'IONS CONTRIBUTING TO DEATH but not related to the terminal

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

MEDICAL CERTIFICATION

208, PLACE OF INJURY (s.g., in or sbout home, | 20f. CITY, TOWN, OR-LOCATICN COUNTY STATE

form, factory, sireet, office bldg,, etc.) -

_N -

nd last us—af,eallw on_¢M6-L_’

h the. date stated above, and 1o the best of my knowledge, from the causes stated.

= 3920 W gelugtontive| [/2/e3

23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tofwn, or county)

T (State)
Chevra Kadisha

25, DATE RECD. 8Y LOCAL REG.
/-3-6 3

7
{Licensed Embalmer's Statement on Reverse Side}

. | attended the decesaad fro
Death occurred_ at.

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

23%. DATE

Clseecity " | 2
. 3//1963
24. FUNERAL DIRECTOR ADDRESS

Berger Memorial 4715 McPherson

2%a. BURIAI.,
REMOY

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBAI.b-iER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

T

or by

.~

FY

Student Embalmer No.
working gnder my personal supervision,

Student. Slgnea - ;gl“f S J&Q—" v
Signature of Student Embalmer

Licensed Embalmer No 3 ﬁ gg

P. O. Address__

¥

Note: The above MUST BE SIGNED BY THE LICENSED EMBAI.MER in his OWN HANDWRITING
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
If this body is not embalmed, fact should be so stated above.

. (Failure to comply




